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Health Independence Program guidelines
Work is progressing on the integrated Health Independence Program 
(HIP) guidelines for Hospital Admission Risk Program-Chronic Disease 
Management (HARP-CDM), post-acute care (PAC) and sub-acute ambulatory 
care services (SACS). A draft version of the guidelines will be circulated to 
health services for comment later this calendar year.

Psychosocial guideline
The psychosocial guideline has been reviewed and updated. A workshop was 
held on 31 August to discuss its development. The working party held its final 
meeting to consider guideline feedback from participants who attended the 
workshop. The new guideline will be released as part of the HIP guidelines. 

Medication guideline
A working party is being formed to further develop the draft medication 
guideline that was circulated to HARP-CDM programs earlier in the year.  
An expression of interest for membership on the working party will be 
circulated to HARP-CDM programs shortly.

Paediatric guideline
A working group has been formed to develop a paediatric guideline. The 
group has met once and will be working towards having the paediatric 
guideline included in the HIP guidelines for comment at the end of the year.

For further information please contact Charlotte Dart  
(charlotte.dart@dhs.vic.gov.au or 9096 1412)

Improving Care Forum – Transition Care 
Program (September 2007)
Just over 160 health professionals from metropolitan and regional acute,  
sub-acute and community services participated in the Improving Care Forum 
on the Transition Care Program (TCP) in Victoria on Friday, 7 September 2007. 
The forum was organised by the department’s Continuing Care and Clinical 
Service Development (CC&CSD) section. It highlighted the achievements 
of TCP and acknowledged the challenges faced by Health Services in 
implementing and subsequently managing the daily operation of this 
program. A clear message in the presentations indicated that best practice 
could only be achieved by strengthening partnerships across the health and 
aged care interface. 

Introducing Chelsea Simpson
Chelsea was seconded to the department in June 

2006 to work jointly between the Aged Care Branch 

and the Programs Branch as a senior project 

officer on the InterRAI Pilot Project. In May 2007, 

Chelsea successfully applied for an extension to her 

secondment and now works solely with the Programs 

Branch in the Health Independence Programs team.

Prior to commencing at the department, Chelsea 

was working as a service coordinator at Coordinated 

Healthcare – a community program mainstreamed 

under HARP that provides comprehensive 

assessment, using the InterRAI Home Care tool, 

and service coordination to older clients living in the 

community. Chelsea has a nursing background and 

has also had previous experience working in  

post-acute care and general medical nursing.

Currently Chelsea is project manager for the HARP-

CDM InterRAI Pilot Project and is also working on 

the HARP-CDM medication management guideline 

and the evaluation of the Transition of Young 

Adults with Complex Medical Needs Clinics. She is 

enjoying the challenge of working at the department 

and learning more about policy development.

Away from work, Chelsea enjoys going to the 

movies and walking her dog along the beach.
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Improving Care Forum – Transition Care Program 
(September 2007) continued

Representatives from the field, who after all are at the coalface 
of service delivery, were invited to deliver the majority of the 
presentations. The forum was opened by Susan Race, Acting 
Manager, CC&CSD, who welcomed the enthusiasm from the 
sector about this program, evident by the record attendance 
for this session. Nicole Doran, Manager Sub-acute Services, 
provided the background, the current situation and where 
Victoria was heading with TCP. Nicole concluded that TCP is 
making a significant contribution to the provision of the right 
level of care, at the right time, and in the right place, meaning 
efficiency in resource utilisation and better care outcomes 
for older people! Nicole also expressed the department’s 
commitment to addressing the challenges in collaboration 
with the Health Services. 

Flinders University project officer Lynne Giles presented  
data on the National Evaluation being undertaken. It was 
interesting to see the data pertaining to Victoria and to hear 
about how and why this differed from other jurisdictions.  
The evaluation found that 93 per cent of TCP recipients 
reported to be satisfied or very satisfied with the program, 
recognising the efforts and dedication of program personnel. 

Following morning tea, the forum focused on TCP across 
the continuum. This session was chaired by Anthony Black, 
Director of Nursing and Operations at Peter James Centre 
(Eastern Health), and panel representatives spoke about TCP 
implementation at five key continuum points:

•	 Discharge planning in the acute environment  
(Debbie Wilkinson, Northern Health).

•	 Working with Age Care Assessment Service  
(Maureen Smith, Bayside Health).

•	 Managing the program (Liz Thomas, Eastern Health).

•	 TCP based in a residential aged care setting within a  
Health Service setting (Cherie Hunter, Melbourne Health).

•	 TCP in the community (Keith Storace and Catherine O’Reilly, 
Melbourne Health).

After lunch and the opportunity to network, the focus turned 
to models of care, consisting of four presentations from 
metropolitan and regional health services. These focused on:

•	 the strengthening of internal and external relationships  
that resulted from the introduction of TCP  
(Sue Goonan, Peninsula Health)

•	 the journey experienced in operating on site TCP bed-based 
places (Stephen Vale, St Vincent’s Health)

•	 implementing TCP in a regional setting (Liz Hamilton and 
Robin Cottrill, Bendigo Health)

•	 the benefits in using two residential care sites and  
the incentive to outsource home based care services 
(Valerie Mead, Bayside Health).

Concurrent workshops concluded the final part of the forum 
and encouraged further learning and sharing of experiences 
from the field. The first workshop was titled ‘Supporting and 
empowering staff’ and ‘Improving the older person’s journey’. 
The presentations were:

•	 Debbie Bedford (Waldreas Village) shared her experience of 
integrating TCP in a residential care setting. 

•	 Lillian Dunn (St Vincent’s Health) spoke of the need for 
cultural change in understanding and working with TCP. 

•	 Maree Bennett (Barwon Health) highlighted the need for 
preliminary work prior to patients being admitted to TCP. 

•	 Amy McIvor (Western Health) concluded the workshop  
with a case study which demonstrated the success of  
TCP in providing improved care, advocacy and outcomes  
for older people. 

The second workshop was titled ‘Right care, right time, right 
place’ in which: 

•	 Tracey Knox (Southern Health) and Sally Church  
(Peninsula Health) used case studies to demonstrate  
how the Transition Care Program provides continuity  
of care from hospital to home. 

Presentations from the September Improving Care Forum 
– Transition Care Program can be accessed via the following 
link: www.health.vic.gov.au/improvingcareforums
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Improving access to acute and  
sub-acute stroke services
The Department of Human Services has officially released 
its Stroke care strategy for Victoria and announced funding 
of $5 million to implement its recommendations, during 
National Stroke Week (16–23 September 2007).

The official release of the strategy means that work can 
commence on implementing the recommendations with 
allocated funding. 

Implementing this strategy means Victorians will 
receive more consistent stroke care with better linkages 
between stroke care providers and improved access to 
new treatments. As well as enhanced stroke prevention 
strategies, a better skilled stroke care workforce and 
improved community support mechanisms will enhance 
the outcomes of stroke survivors and their carers.

As a means of ensuring implementation of the strategy, the 
department has established the Stroke Clinical Network, 
which will convene in October. The Stroke Clinical Network 
will have responsibility for advancing the implementation 
of the recommendations of the strategy. The department 
will also recruit a stroke program manager who will be 
responsible for implementing the recommendations.

The strategy, plus an ‘overview booklet’ and a ‘consumer 
booklet’, are available at www.health.vic.gov.au/strokecare

You can contact Dr Paul Fennessy on phone 9096 2142 
or email paul.fennessy@dhs.vic.gov.au for further details 
about the strategy and the Stroke Clinical Network.

Victorian paediatric rehabilitation 
model of care
The Victorian Paediatric Rehabilitation Service (VPRS) specifically 
caters for children and adolescents who, as a result of injury, 
medical/surgical intervention, or functional impairment, will 
benefit from a program of developmentally appropriate, time-
limited, goal-focused multidisciplinary rehabilitation.

The vision for the VPRS is:

Victorian children who need specialist rehabilitation will be 
able to get the level of service they need, when they need it, in 
the most appropriate location, as close to home as possible.

The principles underpinning this vision are:

•	 to provide the most appropriate care for the client

•	 to support a child-and-adolescent-centred and family-
focused model of care

•	 to encourage and support continuity of client care

•	 to encourage appropriate transition from inpatient and 
ambulatory settings and optimise community reintegration.

The VPRS model of care document has been developed by 
the VPRS model of care working group. The model of care 
document describes the components of the paediatric 
rehabilitation model of care to be developed in Victoria. It 
outlines the context of the document, the components of the 
model of care and relationships and roles to be developed. 
The document will be reviewed every 12 months. 

The VPRS model of care document can be downloaded at: 
http://www.health.vic.gov.au/subacute/paed_rehab_model.htm

For further information regarding the VPRS contact Juliet Coles 
(Juliet.coles@dhs.vic.gov.au or 9096 0507).

For your diary!
Improving Care forum:  
Working with Disability Services 
Friday 19 October 2007
There are still places available for registration. Please 
contact Geoff Anderson on DisabilityServicesforum.Metro@
dhs.vic.gov.au if you wish to register for the forum.

Improving care forum:  
Advance Care Planning 
Friday 30 November 2007
Advance Care Planning (ACP): policy and 
program development 

The department wants to hear from you!

The department is currently developing policy and exploring 
suitable models of care for ACP in Victoria. The draft policy 
will be completed in 2008.

The forum will provide an opportunity for interested 
individuals and groups in the community, as well as primary 
care, aged care, palliative care, sub-acute and acute 
and other relevant health service providers and related 
organisations to have input into the development of the 
ACP policy.  The forum will provide information about 
advance care planning, including its cultural, ethical and 
legal underpinnings. In addition, the forum will provide an 
opportunity to learn about the evidence that underpins 
various advance care planning models of care.

Participants will have the opportunity to share their views 
and ideas.

To express your interest in attending the forum (which 
does not guarantee registration, as numbers are limited), 
please email: Gail.Roberts@dhs.vic.gov.au. You will then 
be notified by email of registration details in late October. 
Please register early to avoid disappointment.
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Name Title Email Phone

Susan Race Acting Manager, CC & CSD Susan.Race@dhs.vic.gov.au 9096 2721

Hannah Cameron Executive Assistant, CC & CSD Hannah.Cameron@dhs.vic.gov.au 9096 2136

Coralie Kennedy Project Support, CC & CSD Coralie.Kennedy@dhs.vic.gov.au 9096 1337

Health Independence Programs

Elisa Tumino Senior Project Officer Elisa.Tumino@dhs.vic.gov.au 9096 1334

Juliet Coles Senior Project Officer Juliet.Coles@dhs.vic.gov.au 9096 0507

Charlotte Dart Senior Project Officer Charlotte.Dart@dhs.vic.gov.au 9096 1412

John Masci Senior Project Officer John.Masci@dhs.vic.gov.au 9096 2169

Carol Pyke Senior Project Officer Carol.Pyke@dhs.vic.gov.au 9096 1335

Chelsea Simpson Senior Project Officer Chelsea.Simpson@dhs.vic.gov.au 9096 7138

Clinical Service Development

Louise Devereux Manager Louise.Devereux@dhs.vic.gov.au 9096 1348

Greg Dowling Senior Project Officer Gregory.Dowling@dhs.vic.gov.au 9096 7374

Paul Fennessy Senior Project Officer Paul.Fennessy@dhs.vic.gov.au 9096 2142

Usha Mudaliar Senior Project Officer Usha.Mudaliar@dhs.vic.gov.au 9096 0509

Cathy Krishnan Senior Project Officer Cathy.Krishnan@dhs.vic.gov.au 9096 1332

Alice Gleeson Senior Project Officer Alice.Gleeson@dhs.vic.gov.au 9096 0510

Sub-acute Services

Nicole Doran Manager Nicole.Doran@dhs.vic.gov.au 9096 2689

Sylvia Chen Senior Project Officer Sylvia.Chen@dhs.vic.gov.au 9096 1336

Joan Snyder Senior Project Officer Joan.Snyder@dhs.vic.gov.au 9096 2027

Tania Cossich Senior Project Officer Tania.Cossich@dhs.vic.gov.au 9096 0487

Gail Roberts Senior Project Officer Gail.Roberts@dhs.vic.gov.au 9096 1338

Betty Tzouvelis Senior Project Officer Betty.Tzouvelis@dhs.vic.gov.au 9096 1313
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